MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-?042882
PERARTMENT of PV Bhl:eg'i-::o:i:::im:: :o“ff_:tn_z__s;_g_hlmam Registration District No. 3 00 @___ ‘s Ne. % l 0 STATE FILE NUMBER l

FHED 1963 -

JESL M)
1. PLACE OF DEATH
a. COUNTY

DO NOT WRITE

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where decagsed lived. U institution: Reilderce before

VS 200 8. STATE Missouri b. COUNTY Macon admission)

Boone

Rev. 4/5%9

'N/o

206/ 0,
7

DATE AMENDED

b. CITY {If outside corporate limirs, give TOWNSHIP anly)

Lengih of stay in 1b

c. CITY

TOWN Columbia

19 Days

OR
TOWN

¥acon

Intida Limirs

Yoo O No“

c. FULL NAME OF (I NOT in ho:pnul give locstion)
HOSPITAL OR nlvers_-l_

INSTIUTION . a3 eal Cepter

of Missouri

Inside Limits

Yed3 No 3

d. STREET
ADORESS

Route 2

{If outiide, give locetion)

Reside on Farm

Yas Q-_No 0O

3

3. NAME OF DECEASED
{Typa or print)

Firsy

OTHO

Middle

EARL

Last

RUFENER

4. DATE
OF

Menth Day

Year

PEATH November 2, 19613

5. SEX

Male Thite

&, COLOR QR RACE 7.

Married [J
Widowed [

Never Married 3]
Divoreed [J

8. DATE OF BIRTH

11-7-1%06

9. AGE (Yast birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

57

Hours ‘ Min.

10a. USUAL OCCUPATION (Give kind of work dona
durigg most of working life, even if retired)

armer

10b, KIND OF BUSINESS OR INDUSTRY

Clarence,

BIRTHPLACE (City and state or country)

12. CITIZEN OF W

U,5.4A,.

Mo.

VHAT COUNTRY

13a. FATHER'S NAME
Benjamin Rufener

13b. MOTHER'S MAIDEN NAME
Mae L, Freeman

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14 SNACHAL SERIDITY NN

17. INFORMANT
Universit

Address

of Missouri

(Yes, , or unknown) { (If ye1, give wer or dates of service)
Yes | Wortd War 11

18. CAUSE OF DEATH (Enter only one ¢ause per line tor (), 1u), oo -
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

Columbia, Mo

- INTERVAL BETWEEN
ONSET AND DEATH

Mediecal cords

—
4
W
=z
3
]
Q
a

Conditions, if any, DUE TO (b)
which gave rise 1o
ashove cause (a),

stating the under-

lying couse last. DUE TO () M

PART L. OTHER SIGNIFICANT CONUITIONS CONTRIBUTING TO DEATH bu! not related ro the terminal
disssye condition given in P%T I ()
-

INSTEAD OF

PART 11l if deceased was fomale wan
thars a pregnancy in last 50 days.

rE] Yas I O No 1 [0 Unkncwn
niury in PART | or PART tl of item 18.)

19. WAS AUTOPSY HO| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

YES

20c. TIME OF
INJURY

TACCIDENT  SUICIDE
] ]

Hour
a.m.
pam.

Month, Day, Year )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. INJURY OCCURRED
20 il farm, factory, streat, office bldg., etc.}

WHILE AT WORK []
NOT WHILE AT WORK [] " L

: y >
1 attended ths deceased fr /,‘é/f(—.s L] ‘z_uand Tast u%ﬂllw On_M——-
Death occurred at. At £~ 'n on the date stated above, and to the best of my knowledge, from the causes sisted.

Mo

1.

USE BLACK INK

(Degrea or title) 22, ADDRESS

P, A . irwws A 23 Pl fiaree

23b DATE 3. NAME OF CEMEI’ERY OR CREMATORY 23d. LOCATION (City, town, or county}

Nov, 2L, 1963 M_-.auﬁﬂ Mocon,

ADORESS 25. DATE RECD. BY LOCAL REG. [2s. REGISTRAR'S SIGNATURE

22a. SIGNATURE

-

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Removal
24. FUNERAL DIRECTGR

Hutton Funeral Home, Macon, Missouri |

(Licansed Embalmer‘s Statament on Roverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._____

or by

working under my personal supervision. ~/ 6}
: : _Jowa .éJ ,.ZKQ-)

Student Signqd
Licensed Embalmer Noé 7?“ >

Signature of Student Embalmer
P. G. Addres@f'}/ K- -/Zc;%o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). -
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




